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PUBLIC SERVICE MULIVAL INSUKANLE CUNMCAIN Y

CONSENT DECREE

NOW COME the nartiec and aotes as follows:
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Emnlover Date of Injury Form Not Filed
Jobe Dinivam Qetoher 131008 WCR-4. Discontinuarice or
Modification.of Compensarion

2. That the form listed above was not filed.
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WOEDEEFNADE ~oronantta I0-A MR S A SIAN1)A), a civil forfeiture of $100.00 shall be asscssed
for the faragning nne vialarinn for a total nenalty of $100.00.

Dated: E\U\Q}\

Norman Rothstemn
Claims Manager
Fublic Service Murtuai insurance Cotnpuny

Dasd: -1 0 M. 0 bonl

“SteVen I'. Minkowsky _ ‘
Deputy Director o Benelits Aamir uon
Warkers’ Compemaﬁou Board

Dated: 2{ /IJ:—_{ C")— / Z{[ Ao / /L SN \.\H\

Timothy W, Collier e
Supervisor of the Abuse Investipation Unit
Workers’ Compensauon Board
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STATE OF MAINE
WORKERS’ COMPENSATION BOARD

v.
PUBLIC SERVICE MUTUAL INSURANCE COMPANY

CONSENT DECREE

NOW COME the parties and agree as follows:

1. That the following form was requested from Public Service Mutual Insurance Company for purposes
of an audit pursuant to 39-A M.R.S.A. §153(9):

Employee Date of Injury Form Filed Late
John Doiron October 13, 1993 WCB-11, Statement of Compensation
Paid

2. That the form listed above was not timely filed.

3. That the failure to file the foregoing form represents one (1) separate violation of 39-A M.R.S.A.
§357(1) or §360(1)(B).

4. That nothing in this agreement shall be construed as a waiver of the Workers’ Compensation Board’s
right to seek additional penalties pursuant to 39-A M.R.S.A. §359(2) or 39-A M.R.S.A. §360(2) or
both sections.

WHEREFORE, pursuant to 39-A M.R.S.A. §360(1)(B), a civil forfeiture of $100.00 shall be assessed
for the foregoing one violation for a total penalty of $100.00.
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Norman Rothstein
Claims Manager
Public Service Mutual Insurance Company

Dated: Q= 13- %‘Eﬁg ?- L:,Q___DQ

Steven P. Minkowsky |
Deputy Director of Benefits Admnistration
Workers’ Compensation Board
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Duet: 2/ 72 [OL Ll Y il
/ Timothy W. Collier <

Supervisor of the Abuse Investigation Unit
Workers’ Compensation Board



